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*Initiating Heart Failure prognostic therapy in Primary Care with Al stethoscope
| | E eGFR >45 Ii Bisoprolol 1.25mg PO OD
i ' HR >70bpm in SR (>90bpm in AF) AND
: NT B N P 400 | i SBP > 120mmHg i Ramipril 1.25mg PO OD
i lt *: eGFR 2(2 - 45 ) E Bisoprolol 1.25mg PO OD
| ' | HR>70bpm in SR (>90bpm in AF) | AND Titrate
i | SBP > 120mmHg == SGLT2 inhibitor according Check renal .
i AND . Not on insulin | to license® function Furosemide as
| N J within four needed to
i i ) weeks of ]
i i | eGFR 20 - 45 | Ramipril 1.25mg PO OD starting symptoms. Zomg
: ' | HR <70bpm in SR (<90bpm in AF) | AND medications to 40mg PO OD
i AI Steth osco pe o SBP > 120mmHg ! SGLT2 inhibitor according
i o Not on insulin i to license*
i @ Lo BeaiidnFachien Dot :: lrL_::::::::::::::::::::::::::::::::::::::i’
| = o eGFR >20 | o
| T 0% | ' | HR <70bpm in SR (<90bpm in AF) | SGLT2 inhibitor
' ) . ) ] [ —] . . *
: Consider referral for an echocardlcl)gra.m, whlct? can confirm : l SBP < 110mmHg : accordlng to Ilcense
S . i Not on insulin E

*e.g. Dapagliflozin /
Empagliflozin 10mg PO OD
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